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Unique Features of this IAPT Service:
Success Stories for this IAPT Service

Purpose


Commissioned to help identify gaps in the existing primary care service IAPT funding has been used to grow and integrate the CBT workforce with existing mental health provision in primary care. 





Target audience


The service is universally accessible however there is a particular focus on meeting the needs of the following groups. 


Black and minority ethnic communities


Women with pre and/or post natal depression and their partners �


As the service becomes more established there will be a focus on improving access for other groups including: 





Older people 


People with learning disabilities 


Young adults 





How do people access the service?


During the training phase the service has been accessible primarly through referral from GPs via existing primary care mental health pathways. The service has also operated some access via self-referral. The intention is to extend self-referral as the service develops creating a variety of ways in which people can make contact with provision. 





Service user /Carer in involvement 





Commissioners work with a service user reference group who have had an input into the development of the commissioning intentions for primary care psychological therapies. The redesign of Primary Care Mental Health provision was including in the recent ‘Better Mental Health for Birmingham Strategy’ consultation which engaged a range of stakeholders


Stakeholders and Partnerships


The training phase of the service and the future service will be delivered by Birmingham Solihull Mental Health Trust in partnership with a range of 3rd sector organisations. This is intended to broaden access to the service and (cont..)
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Particularly for groups for whom access has often been difficult. 


Success stories 


Supporting trainees


The training phase of the programme was successful in supporting high numbers of trainees to successfully complete training. Building upon the existing pathways trainees supported an appropriate range of clients. 


Partnership working 


Commissioners and providers agreed that in addition to supporting academic success some trainees should be supported to develop areas of specialism and to experience working in 3rd sector organisations. A number of trainees were hosted by 3rd sector organisations Acacia Family Support and St Martin’s Centre for Health and Healing. In addition other staff were employed by Pattigift, ICAP and My Time to develop approaches to provision that better supported access for people from Black and Minority Ethnic communities. 


This approach remains in its infancy but in addition to broadening the perspectives of trainees and other workers the partnership has helped to shift attitudes and build relationships between organisations and sectors. This has helped to pave the way for a future model in which the role of both sectors is valued and the benefits realised.  


Acacia Family Support said ‘From the perspective of the client group and staff within Acacia Family Support the partnership has enabled some of the barriers to accessing therapy to be removed, together with meeting criteria specified within the IAPT peri-natal positive practice guide. The implementation of the partnership has been an extremely positive experience leaving a solid foundation on which we hope to continue to build this service’


Meeting diverse needs 


The Primary Care Mental Health Team in the Heart of Birmingham has worked closely with the Medical Foundation for Survivors of Torture who provided some tailor made training in relation to assessment and therapy with survivors, especially asylum seekers, and including the use of interpreters. They intend to publish an evaluation of the training they provided. 


Extending the pathway 


The Birmingham model includes an additional step in Primary Care beyond step 3 high intensity workers. The step, is has been called step 4a, has been well-established in the south of the City for many years but is being extended more widely. Step 4a provides access to clinical psychology input for people with the most complex needs and offers supervision and support for the wider workforce. 
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